mmHg using echocardiography. Antinuclear and anti-centromere antibodies were positive. Serum calcium and phosphorus levels were within the normal ranges. She had been treated with nifedipine, low dose aspirin, and colchicine for many years. Treatment was initiated with aluminum hydroxide. Medical therapy for cutaneous calcinosis is limited and has variable benefits. Multiple treatment approaches with diltiazem, disodium etidronate, probenecid, colchicine, minocycline, low-dose warfarin, and intralesional adrenal steroids have been explored, but no standard treatment has convincingly prevented or reduced calcinosis.
